PTO/SB/0?(12-W) 

lie Ootvni a t ^^ for "trough 7/31/2006. OMB 0651-0032 
Under <he Rapetwo ricReducdon Ad h IMS, no persons ere ren .i^m Jj^Bffl&P Pf 09 -. 0 * DEPARTMENT OF COMMERCE 

Substitute for Form PTO-875 ' "** 



APPLICATION AS FILED - PART I 



I FOR 


NUMBER FILED 


. NUMBER EXTRA 


1 BASIC FEE 

1 (37 CFR 1.16(a). {b), or fc)) 






I SEARCH FEE 

■ ■ (37 CFR .1.16(H). 0),©r(m)) 






I EXAMINATION FEE 
1 (37 CFR 1.16<o), <p), or (q)) 






1 TOTAL CLAIMS 
1 (3/ CFR 1/16(0) 


' Ah 

. K^iy minus 20 = 


• 10 


[ INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 


*j minus 3 = 


■ ip 


I APPLICATION SIZE 
FEE 

(37 CFR 1.16(s)) 


If (he specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.5.C. 41<a)(T)fG> and 37 CFR 1 ififci 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16Q)) 



* If the difference in column 1 is less than zero, enter *(T In column 2. 
APPLICATION AS AMENDED - PART II 



'(Column 1) 



(Column 2) (Column 3) 



I < 

1 7 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


>ME 


Total 
(37 cm i.«<ij) 




Minus 


Xlt 




1 2: 
1 w 


independent 
cm 1.16(h)) 




Minus 


~.i 






Application Size Fee (37 CFR 1 . 16(s)) { 


1 <C 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CU1M . (37. CFR 1.160) 




(Column 1) 


(Column 2) 


(Column 3) 


NTB 




CLAIMS 
REMAINING 

AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


1 UJ 


Total 

(37 CFR Ufli)) 


* 


Minus 






ENC 


Independent 

P7 CFR 1.16(h)) 




Minus 


•44 




AM 


Application Size Fee (37 CFR 1.16(s)) 





FIRST, PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16©) 



SMALL ENTITY 



OR 



RATErt) 


FEE(S) 














X 




x 












TOTAL 





OTHER THAN 
SMALL ENTITY 



OR 



-RATE ($) 



a 



TOTAL 



SMALL ENTITY 



OR 



RATE ($) 


ADDI- 
TIONAL 
FEE ($) 


X 




X 












TOTAL 
AOD'L FEE 








RATE ($) 


ADDI- 
TIONAL 
FEE($) 


* 




X = 












TOTAL 
ADD'L FEE 





OR 
OR 



OR 



OTHER THAN 
SMALL ENTITY 



RATE.($) 



M = 



130 



TOTAL 
OR ADD'L FEE 



ADD!-. 
TIONAL 



OR 
OR 

OR 
OR 



RATE ($) . 



TOTAL 
ADD'L FEE 



ADDI- 
TIONAL 
FEE ($) 



m If the entry in column 1 is less than the entry in column 2, write *0" in column 3 
< I lu'^u^ Numb€r Previously Paid For IN THIS SPACE Is less than 20, enter "20' 
?J -J r ? , Number Previously Paid For* IN THIS SPACE is less than 3, enter "3" 
This J ! * * Pfevi0US 'y I Pm For CTotal or Independent) Is the highest numb e r found in the appropriate box in column 1 . 

US^ to^^^r" 11 ^? 1 r r T' r ^ bX 37 CFR 1 - 16 ' MOTWfion is required (o obta in or retain a benefit by the public which is to file (and bv m P 

SesTSpmS TO r ° epa ^ e . n< * C r m n erCe - P '°- B0X U5 °' VA 22313-1450. DO NOT SEND FEES OR COMPLETED WMS TO THB 

address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. hUKMb T0 TH,S ; 

if you need assistance in completing the form, cad 1-600-PTO-9199 and select option 2 



. .i, _ • PTO/SB/06(12-M) 

1 1 ft Do.^ t JXF^it* <hrou fl h 7/31/2006. OMB 0651-0(82 
Ondor <he Rape™* R educflon Ac. aH88S.no persons are re^ , n ,^^1^^,,°^ <»■ DEPARTMENT OF COMMERCE 

Latent application f-bt- detei^inatSn ^cSd j SS^^Z^^ numhir ■ 

Substitute (or Form PTO-875 



APPLICATION AS FILED - PART I 





NUMBER FILED 


NUMBER EXTRA 


I BASIC FEE ' 
1 (37 CFR 1.16(a). (b), or (c)) 






1 SEARCH FEE 

j (37CFR.1.16(k). (i).or(m)) 






I EXAMINATION FEE 
j (37 CFR 1.16(o), (p), or (q)) 






I TOTAL CLAIMS 
I (3/ CFR 1/16(1)) 


. , minus 20 c 


- ID 


I INDEPENDENT CUIMS 
I (37 CFR 1.16(h)) 


*f minus 3 = 




I APPLICATION SIZE 
FEE 

(37 CFR 1.1 6(s)) 


If (he specification and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. 4Ua)<1)(G) and 37 CFR i ififci 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 



* If the difference in column 1 is less (nan zero, enter *<T In column 2. 
.APPLICATION AS AMENDED - PART II 
* (Column 1) (Column 2) ( 



I < 

*- 

1 T 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


>ME 


Total 

(37 CFR l.ttft) 




Minus 






1 ^ 
1 w 


Indopctvlenl 


■ la 


Minus 




= 




Application Size Fee (37 CFR 1.16(s)) 




1 < 


RRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM . (37 CFR 1.160)) 




(Column 1) 


(Column 2) 


(Columns) 


NT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


)ME 


Total 




Minus 






1 2 
1 w 


Independent 




Minus 


*** 






Application Size Fee (37 CFR 1.16(s)) 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDED CLAIM (37 CFR L16(i)) i 



SMALL ENTITY 



OR 



RATE($) 


FEE($) 














X 




X = 












TOTAL 





OTHER THAN 
SMALL ENTITY 



OR 



RATE (t) 


FEE ($) 




170 










x a - 


/BP 


* h, - 













TOTAL 



SMALL ENTITY 



OR 



RATE ($) 


ADDI- j 
TIONAL 
FEE ($) 


X = 




X 












TOTAL 
AOD'L FEE 





OR 
OR 



OR 



OTHER THAN 
SMALL ENTITY 



RATE.($) 



t3k> 



TOTAL 
OR ADD'L FEE 



ADDI- 
TIONAL 
FgEtt) 



RATE ($) 


ADDI- 
TIONAL 
FEE($) 


X = 




X 












TOTAL 
ADDI FEE 





OR 
OR 

OR 



RATE ($) . 



OR TOTAL 
° R ADD'L FEE 



^ If (he entry in column 1 is less (han (he entry in column 2, write *0" in column 3 
* 1 !u " l 7? ies< Number Previously Paid For IN THIS SPACE Is less (han 20, enter *20" 

tf (he "Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3" 
Jhe -Highest Number Previously Paid For (Total or Ind ependent) is the highest number found in the appropriate b ox in column 
Election of information is required by 37 CFR 1.16 The information i<: 



ADDI- 
TIONAL 
FEE (3) 



ii... ...jj ' g o^.v, or tnoepenae m Ms me nignest number found in the approp riate box in column 1 ; 

ii?d™, " '? fomia(ion 's' required by 37 CFR 1,16. The information is required to obtain or ret ain a benefit by the oublic which u ln r,. Q a k 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

/r^ou need assistance in completing the form, caff 1-$00-PTO-9199 andseleci option Z 



